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. 1. Hame and address of person filing 2. Hame and address of labor organization

Bruce Raynor, Secretary Treasurer
ONITE General Office

275 Seventh Avenme, 11th Floor
New York, NY 10001

3. Position in labor organization 4, Date hscal year ended 5. File number (if gssigmd:-
12/31/2000 None &/ eSS

Enter appropriate data below If, during the past flscal year, you of your spouse or minor child directly or indirectly had any of the following in-
terests {axcept as specifled in the axclusions set forth In the instructiona):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an
smployer whose employees your organization represenis or is actively seeking to represent.

6. Mame of Address of Employer
Employer 275 Seventh Avenue, 11th Floor
UNITE Rew York, NY 10001

7. Mature of Interest, Transaction or Income

Member of the Board of Directors of Amalgamated Bank and Shareholder of same

B. Held an interes! In of derived income or economic benefil with monatary value from a business (1) a substantial part of which consists of buying
tom, selling of leasing 1o, or olherwise dealing with the business of an employer whose employees your labor organizathon represents or is actively
seeking 1o represent, of (2) any parl of which consists of buying from or selling or leasing directly or indirectly 1o. or otherwise dealing with your labor
ocrganizalion or with a trust in which your labor organization is interesied,

8. Name of business . Address of business
Amalgamated Bank Of New York 15 Union Sqguare
New York, NY 10003
8. Business deals with— 10. If 9B or 5C is checked give Irust of emplover's name
(3 A. Labor Organization OB. Trust "OcC. Employer

11. Hature and approximate dollar value of such dealings

50 Class A/Voting Shares and 50 Aremco/Preffered B Shares valued at $255.00 per share

12. Hature of interest held or income received
$1,165.43

C. Recelved trom any employer (other than an empkoyer covered under parts A and B above) of from any labor relations consultant to an employer
any payment of money or other thing of value :

13. Name and address of employer [ or consultant 14. Wature of payment

Hone Hone

IF MORE SFACE IS NEEDED ATTACH ADDITIONAL SHEETS

15. Signature and verification—The undersigned declares, under the applicable penalties of the law, that all of the information in this repor, including
the attachmenis incomporated therein or referred to in this report, has been examined by him and is, to the best of his knowledge and beliel, true,

correct and complete. /-)
— f : /Q »
Signed: /if{g'g; / i’ij at_ New York, NY on_10/22/03
City

Etate Date
Form LM-30 (Rev. 12686)




